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7.ACTION REQUESTED - :
ESTABLISH DISPOSITION STANDARD, DISPOSE OF PREGENT ACCUMULATION;
RECORD WILL CfQNTINUE TO ACCUMULATE. NO FURTHER ACCUMULATION ANTICIPATEU.

8 .Earliest & Latest 9. Exact Series Title
Dates of Series

1972 - Present Tourist Accorr%dation Application Files

1 0

*What is the funection of the office in which thls record serles is created?

The Division of Physical Health is responsible for the ad:rnJ.n:Lstratlon direction and coord-
ination of the Physical Health programs throughout the State. Included are: the establishwent
of health standards for business, housing, field operaticns and hospltals the improvement of
the phys:Lc’al and dental health of adults and children; the di agno515 and control of diseases;
the supervmmn of construction and licensure of health facilities; and the daily State-wide
program of registration, statistical codlng, certification and preservation of the births,
marriages, divorces and annulments of marriage, and deaths that occur each year in the State,

General Sanitation Unit - has the responszblll’cy to administer State-wide programs to protect
the individuals of the commnity from environmental hazards and diseases associated with food
service establishments, tourist accomodations, and recreational areas including swvimming pools,
water nnpoundnents and insects and rodents; and to support dlstrlct and county env:Lronmental
units in their program activities.

11. This file contains the following documents (include form numbers and titles, if any,
and file arrangement)

Documents relating to the receipt of applications for penm.ts requestlng‘ ‘authorization for L
operation of Tourist Accommodations. - '

Included are Application For Tourist Accommodation Per'm:l.'t (DPH/LriS(l)-—l) identifying name and
location of facility and name and address of owWner.

File is arranged alphabetically by County, thereunder by nurber of permit,+—- . 2y i i
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QiJESTIONNAI RE Pisce on "5" 1n the proper c:T-n._ If snaver is "Tls.r;mﬁnp‘.un ) - "‘.‘,‘Y ES NO
13. Is this the Record Copy of the series? ' - | IxT 9 1
14, Is there a duplication of this sefies in another office or sgency? [ 1 [x]
15, Ts the 1nformat.mn contained in this series ever surmnarlzed or published? T 1 Ix}

Attach copy of summary or publication.
16. Does the series contain classified information requiring security handllng? [ 1 [x]
17. Does the series inltiate, amend or terminate agency policies and procedures? 11 1%
18. :_Could the function be performed if the files were lost or destroyed? " [} [ 1
19. Is the series (or major portion of it) regulerly mierofilmed? If yes, why? i1 [x
20. Does the record series provide data as input to an EDP file? 1 [%
21. Does the record series contain documentation produczd as EDP printoﬁt? : {1 (%
22. Has the Federal Government 1ssued 1nstructions governing the retention/dlspo- 11 0%

) 51t10n of these files?

23. Wlll there be a need for these records 10 15 years from now? If yes, what? . .[ ] [X]

2k. REQUIRE?{NTS - The followlng requires the files to be kept 9 years: .

—

a. []S'I‘A’I‘E : b.[]STATUI‘E OF .{JAUDIT  d4.[)FEDERAL  e.[ADMINISTRATIVE f.[]HISTORICAL
LAW LIMITATION - PERIOD ‘ LAW DECTSION - VALUE
ot T (Cite Law, Statuf:e, or other reason for the retention requirement)

Based oh’ prevmus reference expemence the General Sanitation Unit needs these recofés for
5 years. ’ : . . - .

| 25. AGENCY RECOMNDATIONS ’I‘hls agency recommends that the file series be cut off at the end

of each -[JCALENDAR YEAR -[]FISCAL YEAR -[]OTHER ,then:
[ 4 Hold in the current files area . month(s)/ year(s): .
[ ¥ Transfer to [)d State Records Center [ ] Local Holdlng Area; hold 3 year(s)
[ ¥ Destroy. _
f ] Transfer to State Archlves for permsnent retention.
{ ] Destroy immediately after cut-off. . L e
{ ]Other (Specify) : | E o

(_In&%lc_ate briefly rationale for recommendations above/or write additional remarks):

L
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Georgia Department of Human Resources

APPLICATION FOR TOURIST ACCOMMODATION PERMIT

Complete in triplicate and forward the original and one copy to the County Health Department in which county the facility is

located. :
Name of Tourist Accommodation

Location of Tourist Accommodation (Street-Highway or RFD) ) (City) (County) (State) ﬁ‘(_z?ﬁ-eﬁodtf

' GEORGIA

Business Owner's Name

Business Owner’s Address {Street, or RFD) ©TCityy T T County) (State) (Zip Code)

bl

Authorized A-ngt hd

Authorized Agent’s Address (Street, or RFD) (City) (County) (State) - {(Zip Code)

The undersigned hereby applies for a permit to operate a Tourist Accommodation pursuant to the Georgia Health Code, Chapter
88-11, Georgia Laws 1964, p. 499 et seq., and hereby certifies that he has received a copy of the Rules and Regulations of the Georgia
Department of Human Resources for Tourist Accommodations, Chapter 270-5-13.

Signed State whether Business Owner or Authorized Agent Date

I * (“‘Authorized Agent’’ means the person to whom the Business Owner has delegated authority for the overall management of the Tourist Accommodation.)

DPH/EHS{1)-1
{Rev, 3-68)




